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Annual Lifeline Eligible Telccommw1icati9ns Carrier-Certification Fo.rm 
All carriers must complete all or portions ofall sections 

Approved by OMB 
3060-0819 

Form must"be.stibmittec;! to USAC and filed with the Federal Communic~tions Co.mmission 

IMPORTANT: ·PLEA-SE READJNStRUCTIONS FIRST 
· Deadline: January 3]s1 (Aiznua{ly) · 

Stµd Area Code {SAC} 
(AnE igible Tc.lecomm1111icatio11~ Corri(r!" (E.1'C) mus/ provide a certijicationformjor eacli SAC1hro11gh which it.providesLffeli'ne-setvice). 

Sta.i.. '_. 
~-18 

> 

PBA Marketing or O.ther Branding Name 
(If san , ((S ETC name, list "NIA" Doclli!J. leave blank) 

Does th teportin_g company have affiliated ETCs? 

;2lic-/sbr1J)~/b3f/¢!Aor1ee cf-'> 
ETC Name 

£//J 
¢ . - , . 

Holding Company Name · 
(If same. as ETC nalfit, list "N/A '' Do 11.0I leave blank) 

Yes 0 ' 
Provide a-J.ist <>fall ETCs that (IJ'e liJ]iliatedwith the reporting ETC, using ppge 4 and (1dditiona/" sheets ifne.cessary. Af/lliatio11..shali be 
d.etermi;1. etin acc~1-d.anc.e with Secfion 3(2) of!/~£? Commimications Act. T~4l Section defl_ne.s "ajfili(1·t·· e" as "~ p~r,wn tlia. '. (dlrec~/y or.ind· 1-·r. ectly) 
D"Hn1s or c(! trols,. Is owne!I or controlled by, or 1s 1111der common ow11ers/11p or control wuh. another person. ' 41 U.S. C. § l 53(2; .. See also 47 
C.F, R. § 7 .120(). 

i 

Affiliate4ETC's SAC Affiliated ETC' s Name 
l 
I 

I 

For prn•p s~.s of this fiHng, ai.1 officer is an occupant of a position listed io the article of incorporation, articles of 
forma:tiQ or other similar lega' docurpent. An officer is a person who occuples a position specified in the corporate by~ 
fows .( 01· artnership agreem~nt), and would typically be president, vice president for operations, vice president for finance, 
comptroll r, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1\ 
' 

Initial Ce11ification All ETCs 111ust comp/ere this section 

I certify ttiat the company listed above has certification procedures in place to; 
I 

A) Revie~· inco .. 1ne. and p. ro·gr····· am~based .. eligibility documentation prior to. enrolli. ng. a co~sumet in the Lifelin_·· e program, and 
that, the best of my knowledge, the company was presented wrth documentation of each consutner's household 
income! and/or program~based eJigibility prior to his or her enrollment in Li.feline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibiJity frotn the state 
Lifelin4 administrator priorto enrolling a consumer in the Lifeline program. 

I 
l am an o{iticet of the company natned above. I am authorized to make this certification for the Study Area Code Usted 
above. ! 

Initial~ 

l 
l 

! 

I 

I 
l 
I 

l. 
I 
I 

i 
i 
i 
I 
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Sectionl2: AnnualR~certification 

Do not le 1JJe e1r1pt)1 blocks. ({an ETCha~· no!hing to r epo1;1 in a. bllick, entel' a zero. 

A n c p E ='(A~B-C-D) 

Numbe ~of s.ubseribers Np.mber nfli.nes Number of subscribers ciaimed O!l the Numbe1· or sub~cribcrs Number-of 
elaimc1 011 February <!lahnel! 0'11 february February ,FCC Form 497 that were 4e·c~rolled ptlor to subscribers ETC is 
FCC fl rm497 of .FCC Form 497 of ~enrolled in the currentForm recertification attempt respQnsibt.dor 

'"rr"f •m 55' 
cii rrcnt Form 555 555 calendar year ' 

by either the ETC,. a 
reeertil'yin:g for 

calend · ycat· calendar y~ar 
sfate administrator, 

cµrr.ent F.orm 555 access to an eligibility 

(Fehru111~· dat1u11imtl1) 
provided to wireJine (Tlif!se s1ibsuibers·d/rf11ot have Lifeline datal.lasc, OT by USAC calen~aryeal:' 

r11~tllers ~·,tYice prior lo Ju'!twry .I <if tf1e cwr~nt 555 
r.nle1idar year.) 

( D 0 C? CJ 0 

Recertit cation ResuJtS: ' 

F 

Numbet of 
subscri · ers .ETC 

,.,..,,~d dh·"Ul' to 
rccerli • eligibility 
throng attestation 

i 

tb 

iK 
Numbcrlof 
subscribtrs whose 
eligibiliJ was 
revicwe hv state 
administtlllor, 
ETC ace ss to 1:1igibility 
dlltabase or by liSAC 

,-;·•, . 

' ./ 

Ce1·tifica ion: 

t 

... 

G H= (F-G) l J= (H:f.l) 

Number of Number ofnon- Number of $tdm:ribers Number of subscribers di? 
subscribers res1ionding 
rc~ponding to ETC subscribers contact 

C) 0 

L . 

Number o.f 
subscrjbe1·s de-enrolled or 
sehedu.lcd .to bc .dc•cnrolled as 
a i'esultofiindi.ng o.f 
ineligibility by state. 
adn11nistrator, ETC access to 
eligibility database, 01· USAC 

Q 

responding that they arc cnriillcd or sched.uled ti;i be 
no longer eligible de-enrolled as a resUlt of 

non·r11sponsc or respoJJse·of 
(Tliis slto11/1l /J11 11 subset o/Block ineligibility l'rom ETC 
G;) reccrtificatio!l atte.mJ>f 

C..> 0 

Notc:Jfcmy subscriber was1·eviewed by an ETC accessing a state databdseor 
by a siate ad111i11istra1or and subsequent~v co111ac1ed direct{v by the BTC in a11 
allemi>l to recertify eligibility. those s11b.m·ibers should be listed in Blocks F 
through .J as appropriaie cmd not in Blocks K and L. As a result, all subscl'ibers 
.subject to recertification who we.re not de-enrolled prior to the l'.eeerti}icalion 
attempt must be accotmted j or :in Block F or Block K. 

The (otal of Block F a11d Block K s/l,ould equal the number report(1d .f11 Block 
E 

Based on th daia emered above, initial the certijiCatian(s) below t hat app~y, Both Cei'f{fica/ io11 A and B may apply dep ending on the recerrificatio11 .. 
procedures I~ place }or the SAC repor1m~ on this jon11; ~f Cer1ijica1ian C ap~lies, rreither Cer1!fica~ion A. nor B m~1y app~y. . . . . . 

A.) I cerbfy that the comp~my listed. above has procedures m place to recertrfy the contmued ehgib11tty .of all of Its 
Lifel~ne subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subs~ribers attesting t~. their continuing .. eligibility foi· Lifeline, Res~It~ are provide~ in t~~ ch?rt above in Bloc.ks F 
thro gh J. I am an officer of the company named above. I am authorized to make this cert1ticatJon for the SAC listed 
abov . __ 

lnitij' I (¥' 
ANO/OR 

B.) l cert fy that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(L-s1 cJ. tahase or name<> ·admi11is1ra1or here . Results are provided in the chart above in 
Bloc . s K through L. I am an officer of the company named above. r am authorized to make this certification for the 
SAC ~istetj abo'{e. , 

lniti~11 <zy OR 

C.) l cert fy that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form [497 data month for the current Form 555 calendar year. I am an officer of the company named above. I ain 

. ~~::i::izeire th~s certification for the SAC listed above. • .. __ _ _ ... 
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Section 3: De-enroll Percentage 

!.Mng the data emercd in ~·ecti11112; cQmplete the chart beto111 ti> fhulthe p11rcentage qfsubsc:17.bers de.enro/h<dfor ·thi~· S.TC .. 

Numbe ofsubsc.ribers that the 
.lt:TC 11t empted to recertify directly 
or tbro1 gh 1Uta'te administrator, 
KJC ac . css to 'n state· database, or 
by USA':: 
(1'h.i5 sh mldequalthe number 
reporteli iii Block E) 

Section l: Pre-Paid ETCs 

Number of 
subscribers de
enroll1id nr scbcdtiled. 
to bede· enrolled as· a 
nigtlt ofnon-rcspons.c 
or ine.ligibility 

CJ 

Pe.rcen:lage ot' su.bscriben 
dC"cnrolled or sclieduled to 
be \)c~e11rolled as :t result of' 
·ineligibility or non-response. 

0 

Approved by OMB 
3060-08i9 

All ETCs 11/L';tcomplele ihe appropriate cl1eck-bo:>;; pre-paid ETCs must complete ait-of Seation· 4. Pre.-paid ETCs generally do 110/(Jssess or collect a 
111011ihly fe .f rom their Lifeline subsc;ribers. ETCs that only assess a fee l)ut· de ni:Jt collect such fees qre p/·e-paid ETC.~ and 1m1st complete Ifie 
ch~r;t b"1lo "i>. . . . · -~ 

ls the ETC Pre-Paid? Yes D No .:lZ!J 
JJ Yes, rec~ rd lfte number of subscribers de-enrolled.for non-usage by mqnth in 81ock Q be.loii(; 

p Q. 

1 i1onth Subscribers t>e-EnroHed for' Non-Usage 
.Tarl.Hary i 
Febrna~ 

Match 
April j 
May 
June 

July 
August 

·sent.ember 
October 
Novemb~r 

Decemb~ r 

total Su )scribers 

Signa tur~ Block 

By siMing below, I certify that the company listed above i.s in compliance with all foderal Lifeline certification 
proce~ures. T am an officer of the company named above. l am authorized to n~ake this certification for the 
Study!Area Code (SAC) listed above. 

·Primed Name and Title of Officer 

Date 
l/Z.vjlh 

? 3'o 99 5 -·:._ 7 -3 7 / 
Person d:ompleting H1is Certiti~ation Form 

I 
Contuc1 Phone Numb~r 

i ' .) 
j 
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SAC 

i 

' I 
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! 
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Affiliated ETCs 

Na.me .. 
l 

: 

• 

:: 

: 

: 

:'" 
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